(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pekur  []war [] maw

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NalOooooIR49

WAVt

300362439513

02/99,/21- - D1034--002 %43, 75

rr [t}
. [ maer J

=
CEOE T
o pru) —
e [ ™D —ard
= o !
ot 1=y
T O R
mi = ¢
Mn o bl
- = T
—2 Mo
o

™ o

A Butkev



COVFR LETTER

TO: Amendiment Section
Division of Corporations : Co

NAMF OF CORPORATION: \:\JDU‘ (‘X‘D@/ UU\QQ/ l M C/
DOCUMENT NUMBER: NZ \ OO000] 599

The enclosed Articles of Amendment and tee are submitted lor [iling.

Please return all correspondence concerning this witer 10 the following:

BY\HO‘m\ Moy 11

(Name of Contact Person)

(Firny Company)

MZUZ Cheyal Mo\\{fmm D TS

{Address)

Ovlordo | L 32878

(City/ State and Zip Codv)

nor 1 lab e amall.Com

F-mail address: {to be used Tor Tygybe annual report notification)

For turther intornation concerning his matter, please call:

Bvittarn Morilla Jar9) (o2 -0guy

(Name of Contact Person) TArea Cade) (Daytime Telephone Numben)
Enclosed is 4 check fur the following amount made pavable to the Florida Department of State:

01 835 Filing Fee (584375 Filing Fee & %43.75 Filing Fee &  TJ$52.30 Filing Feu

Cenificate of Status Cenified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) {Additionat Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroc Street, Suite 810

Tailahassee. FI. 32303



Articles of Amendment

o
Articles of Incorporation ,
_of = E; :: D
Soul Experione. INC -
(Name of Corporation as currently filed with the Flm'idg_l)cm. of State) 2[]21 HAR 29 PH £ D

N21000001 59U wimprs o

\I’l F
(Dacument Number of Corporation (if known) TALLAHASSEE, FL

Pursuani to the provisions of section 617.1006. Florida Swates, this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:

Zola’s Food oty INC the new

name musit be distinguishable and contain the word “corporation” dr “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company " or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: I\J
{(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable; N) H
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Name of New Registered Ageni: N‘ i (
L1
1Florida streel aaldress)
New Registered Office Address: ¥ ‘

. Florida
(Cinv (Zip Code)

New Registered Agent's Signature, if changing Registered A :
! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

N\ R

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Piease note the officer/director title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTT).

Changes should be noted in the following manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Saltv Smith. SV as an Add.

Example: I
X Change P Julin Doe [\;
X Remove A Mike Jongs
X Add A% Sally Siith

Type ol Action Tithe Naing Address

(Check One)

1) Change

Add
Remove
H Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach adeditional sheeis. if necessarvy.  (Be specific)

A




The date of cach amendment(s) adoption: . il other thun the
date this document was signed.

Fffective date if applicable:

(no mare than 99 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stattory filing requircinents, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adurlliun of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
was/were suticient for approval.



O There are no members or members entitled to vote on the amendmentds). The amendment(s) was/were
adopted by the hoard of directors.

Dated ‘\/&Oydﬂ '23) 7,07/‘
Signature bl)t@“h‘:v \AOMLLQA

(B¢ the chairmght Jr vice chaimman of the board. president or other officer-if directors
hilve not been Aglected, by an incomporator — if'in the hands of a receiver., trustee, or
other court appointed fiduciary by that fiduciary)

BriHany Morik

(Typed of privted name of person signing)

Presidont

{Title of person signing)




